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. UNITED SYATES
FORM D SECURITIES AKD EXCHANGE COMMISIION

Wanlagws, D.C. 20549

AR somcrorsmorsecvmmes .,..:?",.,.

07043300 SECTION 4(6), AND/OR DATE nacewlec
UNIFORM LIMITED OFFERING EXEMPTION !

Kome of Otteniag, {D:hwkiﬂﬁsi;ummmnﬂmzmw,mdlﬂubm.) T

Frvug Undar (Cheak box(es) that opphy): (] Rule 304 [ Rute §05 [ Ruto 506 [ Section 4(8) [] LLOE Lo 7“;,'.
TypeofFiliss: ] New Filing [ Amendment . S

—— — . PG DEICAUGN BATA b, o
).  Epter the informokion requested abous the: igus : /\/
Weme of Issues (Bdmi(d\isummmdm:m“dnmehndnngﬂl.mdindimdnnse.} . P
CELL SCAN INTERNATIONAL, INC. s
Adaress of Executive Offices QCamiber mnd Sicect, City, State, Zip Codey | Tekghone Number (Including Area Code)
2780 CARTIER , LONGUEUIL QC CANADA J4K 4GT 450-674-8385

Address of Principal Business Opssations (Namber and Strest, City, Swate, Zip Codw)
(if diftoront from Excewdve Offhces)

Bricf Deséription of Businacs b
WMEDICAL TECHNOLOGY

DA AA
Type of Busimss Organtration i U\Ubﬁdatﬂ D
[f] corperation [ tosied pannership, already formed (] auver (please specifé):
[} businms sust [J limised prtncrship, to bo formed
Mah Year
Actull or Extimated [t of Ixcorporation or Orguwnimien: {114 Actyal 7] Estimaed
Surisdiction of Ineorpomtion ar Organizstion: (Exter two-locer LS. Postal Service abbteviation for Stals:
X For Camada: PN for athee foreign Jurisdiotion) [ THOMSON
ot t——
GENERAL IRSTRUCTIONR

Veoeral:
Who Micst Fide: Al lssuers making oo offer ing of securities in Feligncs an un exemption under Regulaion D or Sectian 4(6), 17 CFR 230.301 « sxq. o7 15U.5.C,
TH(E)

Whan Yo File: A notice mus( be filed no later than 1S days uftor the firse sake of securithes in (he affering. A noling (s deemed filed with the U.S. Secarities
MExmcnmklinu(SBC)u&emmo(mcMhhr«d\'udbyth:SECuuhuwensimbdnwor.ifraccivednmulddlwnnwthﬂdman
whith it 16 dhes, an the date i wis malkd By Unitod Soives regiscered or contified conil to Ut address.

¥here To File: V.. Scouritics and Exchanpe Commission, 430 Fifth Swest, N.W , Washiagton, D.C. 10545,

Capus Reqaired: En.{.i).ul!iﬂufm&m:‘umu;lbeﬂumusmmnrrﬁshmuslbemmully sipned. Al eoples not masually signed must bs
ph pecs of che afty signved copy o7 e Wpod or printed signaturcs.

infarmation Required: A now filing must pontain wll inRrmaiion reguested, Ameondments azed enty repon the same of the issues end offtning, any chanpes
thereto, the inbarmation myacsted in Part C, and 2ny materisl changes from the inforuiastion previcwsly supplied in Parte A and B, PantE sndthe Appondik need
not be fifed with the SEC.

Filing Feo: There is va {oderal fiting fes.

Statet

This nolice shall be uscd 10 indicata ralisnce un the Unifosm Limited O ffering Exempion (/LOE) for sales of socurilies in those dares Lhat have adopred
1, OF and tha kave adopted this form. Fssoers nlying on ULOE roust filu & scparate notice with Ihe Scouritios Administraior in each gtai: where sales
are ko be, of howo beep mode. IFa stats requires the payment of a fec 23 a precondition to tho claim for [hs exemption, a B in the proper smoum shall

mmmmn firr. This patice thall be filed i the approprinte states in accardunce with stese Jaw. The Appeadix to the nolice constieyics a part of
this notice end twst be cumpleted

ATTERTION
Faiturs fo fise nolice in the agpropriate states will nal rasull in a loss of Ihe federal exemption. Conversely, failure 1o file tha
appropriate lederal notlce will nat resull in 2 loss of an avaliable state exsmption oaless such exemptios is predictated oo the

Hifing of a tederal potice.

SEC 1072 (802 Persons who reapond 1o tha collection of intormatian sonlained In thie lorm are not

1oqulred to raspond unless the tarm displays 8 currenily valid OMB control number. [ of9

W




\ A. BASIC DENTIFICATION DATA |
1. Enter the infogroanion reqiesisd for the following:
. Mpmunhaksw.ifu\ei:swhuhmawmuitllhl.hcpmlﬂnwu:
- Eadahm:ﬁ:tdmuvhummmmumw.mﬁm:h:wumﬁspomiunof. 1 0% o+ raote of 8 chass of equity cecorikies of dhe issuer,
. Mmiwoﬁwmddirumofmommwsmdofmmduﬂmmngpnumotunmnupum«s;w
L) mmﬂmmpmdwp SEuen.

Che : Promot Beeficlal Owasr (7] Eneeuive Officer Diretior (] Geoenl andior
Chack Bexles) thet Apply.  [] Frometer 0 i et

Eull Kams (Lan name firn, of individuat)

ROBERY C. ROY

Businots ar Residetce Addrass  (unber sad Strucd, City, Sastn, Zip Code)
Z790 CARTIER, LONGUEUIL QUEBEC CANADA JaK 4G7

Cheok Boxles) thay Apply:  [] Promorer [} Beseficlal Ovwener [ Bxecutive Officar [] Direror O Genora) cosd/er
Managing Poriner

Full Name (Last neos firsy, 1F individuat)

IDRIS BADMUS

Buymess or Residcoce Address  (Nirober and Streer, City. Seate, Zip Codu)
158 DUBGIS AVE, STATEN ISLAND, NY 10310

Cheek Buxies) thas Apply:  [J Promolex D Besefltial Ouner  [7] Fxcevtive Offlcor [] Direcior | General xnllor
Munaging Perticr

Full Nams (Last nanc fiest, i individua)
RUDOLF KRAUSE

Busipas or Residmies Address  (Wumnber and Suse, City, State, 2ip Code)
7562 ELLIS AVE #E-6, HUNTINGTON BEACH, CA 92848

Chosk Bux{cs) chat Apply: (] Promoter  [] Beosficial Owner [ Exeomive Officer [ Diesctor ) General and/or
Managing Pariner

Foh Name {Lan rane fiest, if ndividual)

Business or Regidence Address  (Nummber and Street, City, State, Xip Cade)

Check Bowfew) that Apply: [} Promater (7] Beaeficist Oumes  [] Exsemyve Offices [ Direstar (] General andfor
Monaging Partocr

Full Warve (Last name birst, if mdividoa)

Buzinsss o7 Remidence Address  (Numbor ang Street, Civy, Swune, Zip Cnde)

Chock Box(m) thut Agply:  [[) Promoter ) BenclficialOvney [ Excostive Offiger [T Dirccior [ Genenal andior
Mansging Perner

Full Nuae (Lot neme fingy, (i individual)

Businers or Residence Addrets  (Mumber and Sureer_ City, Staie, Zip Code)

Check Doxies) th Apply: [T Promoter  [] Beneficial Owner [ Execmive Officer [7] Directar [ Guseeal andios
Managing Pariner

Full Nante (Last pame firsd, if individusl)

Busintty tr Repidene; Addnags  (Number and Srest, City, Stie, Zip Code)

(Uee plank shect, or copy und use additional copict of this sheet, A hetetiary}
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il B. DNFORNATION ABOUT OFFERING B
Yes No
1. Has the isuer so}d, or dock the issuet intend to s¢)), 10 com-accredited investors in (his (310 {1:7 Y SRR - 1]
Answer also in Appendix, Calumn 2, i€ filing under ULOE. £ 000,00
2. What is U mimimum investment that will be accepted from uny individual? mvareee e pa e A TR §
Yes No
. Does the offring pertnit joint gwnersiip af 3 single unit? - & (W]
4. Entsr the information requested for each person whao bz becn or will be puid or given, dirgetly o Endireclly. ay
commission or sbmilar remuneration for salicitgion of purchasers in coanestion with sales of securitics in the offering.
Ifa persons 1o be listed is an ssocistod persan oragent ofu broker or dealor registered with the SEC and/or witha ftate
ar status, list the name of the broker or dealor. Jfmore than five {5) persons to b lisied ars sssocincd persons of sush
o brokar or dasler, you may 351 forth the information for thot breker ar dealor onty.
Fal) Name (Last name frst, if individual)
Business or Refidence Address (Number and Sircet, City, Sute. Zip Cad)
Nams of Associzlnd Broker or Deuler
Siates @ Which Perstn Listed Has Solicited ur Inicpdy to Solicit Purchisers
{Check “Ali States™ ar check individual States) SRR {7 AN Sretes

A X (@ X £ O 0 Ga ED O
o O 5| Y ME M3 MO o
(NE] | @R (@&
X S M & O 0O 9 F & E

Fult Name (Las name firsd, if individual)

Busmess or Rewdence Address (Number and Stroet, City, State, Zip Code}

Name of Associsted Broker or Peuler

Sttes in Which Person Lisicd Hus Solicitel or Intends o Solivit Porchasers
{Check ~All States™ or check individual States) . arsareameesmmsarssrmresmensnt e L] AL St0tES

B BX (AK] Al
g O A E K
g Y b~y Rl
m &0 G M B

Full Name (Last naroe fisst, il individual)

SREE
EELE

4388
5REE
2888

HERE

Business of Residence Address [ Number nad Street, City, Sune. Zip Code)

Name of As=ociated Broker ut Dealer

States in Which Persen Listed Has Solicited or Jntends tn Soljcit Purchasers
{Check “Afl States” or check individual Stakes) - et s 4o e RS RRE R A4 AEE RRl B1 o EP r ne F ' Al Stues

AL fAZ) €2 En B 6

) 08 [Oa ®Y] (A MA [ E'-El
o D Y F [ 4 ©®Y Ead F T X ©F [FA)
o 38 Bo ] o A wyl ([t

fUse blank shect, or capy und use additiona] crphs of this sheet, a8 noccsany. )
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l— © OEFERIVG #RICE, NUMBER OF INVESTORS, EXFENSES AND VSE OF PROCEEDS

1. Epie the apgregal: offcring price af gecusitics inctuded in this affering and Bbe total mount ulready
sold. Enter "0~ if the answer i3 “mone" of ~garo If the trunsaction is a1 cxchangs offeriog. check
this box (] usd indicais in (he columns delaw the amonnts of tho securitics affered for exthange und

already exchanged. J—
‘Type of Security Offering Prve Sold
DRBL e e e s e e e . - aritapemaresw e e e b e i8S -3 S
Equity R ¢ 1.000,000.00 ¢ 0.00
Commen [ Prefennd
Convatibie Securities (including worrants) . F— NI | H
PAITETENED HUOICELS. cnmves marm g ssmes oot e oot o R s S
Other (Specify I R JR— U s
Total ) . ¢ 100000000 5 0.00

Answr also in Appendix, Column 3, if iling vodur ULOE.

2. Eoter the number of arcredited and non-sccreditcd Invosion who bave purchased socoities ia this
offering and the uppregatc dollar anmounts oftheir purchases. For offerings undes Rule 504, imdicate
tho umbsr of persans who have purchased sevyritios apd e uggregate doflar amoant of their
purchases on the total lincs. Faet ~0™ if answer i “nonc” or “zem.”

Argrezate
Kumber Dollar Amsunt
lnvestors of Purchases
Arcredilod INVERIONS . uniinee— oo — [T — 0 s
Non-acoredited Investors S arvenre 9 5
Total (for filiags under Rulk 304 oaly) . e S
Answer alsg in Appendix. Colume 4, if fillng under ULOE,
3. Ifthis filing is for mn offering under Rule 304 or 505, enter the information requested for all sccurities
201d by (he irsusr, to dote, in offerings of the 1ypas indicaled, in the twelve {12) months prior 10 he
First sule of securitles i this offoring. Classify sccwritics by type Uisted in Past C — Question 1.
Type of Dullar Amount
Type of Offzing Qecurity Sald
R 505 oo eeee e e os et aet e Fhat ey PR AR £ R A 150 0 S
REBUIRGON A ... ccvvcrua armces soumns sabaresssare sebsmssabos coses ses ot e esrsmrirsmne 3 3
me ---.-.s.---r------‘......-1.---A4nl.|aa1-1-1.0--------..l.u-r.------------.ll ELLLELLL) o s
TORBL o ee e caresraneec e ee e men e ae e sbava s a e mnd st s —— s 0.00
4 Fn.mish a sttement of all expenses in ¢onmecton Wil the issumace snd distribation of the
securitios in this offering, Exclude mmounts relating sokly ® orgmjzation expenses of the insyrer,
The iaformation may be given as subjest to foture costingencies. 1fihe amount of ap expendliure Is
oot kmown, Farnish mn estimale and check the box to the 1ol of the cslimate.
Tranafur Agont's Fobs eemerarttanien - O B s 103000
Printing and Engraving Costs R v 1,000.00
IR § O T s st e @ s_\owmoo
Accounting Feas ......a-... e ese et eptsees et e ke A mERE et topeessese st bs R e e b 550 & s 2,000.00
Engineering Fees - B IARL s st 0 s
Sales Commissions (specify findery’ fees scparately) - e (7 §10.000.00
Other Expenses (identify) . - Os
Touwl 1 s 1500000

ol 9




L - C. OFFERING PRICE, NUMBER OF TNVESTORS, EXPENGES AND USE OF PROCEFDS ot "‘1

b, BMMWMMMMwmmmamh:@omwMC—Qusﬁm 1
urd ial expenses fariched in reygponse 1o Part € — Quustion ¢ This diffsreaca s the “adjusted gross

§83.000.00
Proceds to the issmer ... et r et bt et s e s
5. Indicate below the ammunt of the adjuaied £ross proceed 1o the igguer used or praposed to be used for
euch of 1he purposes shown. If the ancunt for eny purpose is not ¥nown, Lumndsh an cstimae und
chook the bex (0 the e of the cstimate. The toful ofthe paymentr listed mny equal the adjusted gross
prageeds to the ixsuer sct forth in respunse fo Part C — Question 4 b above,
Paymenis 1o
Olficas,
Directors, & Paymenty to
Alfilistes Otbers
Salaties ead frey as os
Purchmse of ral estate . e SRPTRAIN i |- s
Purchase, revial ar leesing and ingallation of machinery
and squipment Os 559000000
Construction o7 lensing of plant buildings and facilties ... - S 0s Os
Acquiyition of ather businessed (inctuding the valus of securitics ipvglved in this
ffering that may be used in exchange for the rese3 or securilies of aaother
ISSULT pPUITUSDL 10 & MOTEET) ..o, S gs as
Repavmont of indebtedness ... .. s 0s
Wotking capital 0s [ §_150,000.00
PROFESSIONAL AND CONSULTING FEES T 215_1%0.000.00
GO TR e e orrsn 0sow {7 s_1:000.000.00
Tatal Payments Listed {columan totals added) S [0 s_1:990,000.00

- D. FEDERAL SIGNATURE |
Thet issucr hea duly consed thixnotics 1o be signed by the undersigned duly zutharized person. 1fthisnotice Js (Hed under Rule 503, (he following

signature ronstitules an undertaking by the ixsuer ko funivh tu the 1S, Securities and Excnange Commiysion, upan written reguest of ity self,
the information furnighod by the Issuer 1o may non-socroditcd investor Farsuant to paragraph (bX2) of Rule 502,

Issuer (Priot or Type) Signature Dmie
CELL SCAN INTERNATIONAL, INC. /L JA,2¥ L 200 7

Name of Signer (Print or Yype) Tide of Signer (Print or Type)
Bexl €. ng | Chajgwan
ATTENTION

Intantional misclatements of nmhsiom of f3ct conatttule faderal ¢rtminal viotations. (8e0 18 US.C. 1001.)

3oty




! E. STATE SIGNATURE |

1. s uny party described in 17 CFR 230.162 preseatty subjecs (o oty of the disqualification Yes Nev
provisioos of such rele? ........ I vorios r 4

Sue Appendix. Columin 3, for sinze response,

|

The undsrsigned issuer horeby undertakos to farnish 0 any state adrminisiraior of any stata in which this netice Is Giled a potice oo Form
D (17 CFR 239.500) o such times us required by state law,

3. The undersigned issuer hereby undentukes 10 furgish to the slate adminisiraloss, pon WIitsn reques, nformation furnished by the
issuer 10 offersax

& The undersigned isvoer reprozents that the igsucy ix familiny with the conditlons Ihat muuxt be satlsficd to be catitled to b2 Uatform
timited Offcring Exemprion (ULOE) of the stasc in which this notice i filed and understands that the issucr ¢lainming the availabjlity
of this exeroplion hes the burden of csubtithing that thewe canditions have becn satisficd.

The issoer bas nead 1his notificatlon and knows the contems 1o be true sud bas duly cansed this notice 10 be signod an itz hehalfty the undersigned
duly cuthurized parson. :

Tswer (Prini o7 Typel gratyra Date
GELL SCAN INTERNATIONAL, INC. J A )8_ 20a7
Name (Pript or Tvpe) Title (Print ar Type)

Po LEn5 C, t%,y BIRHAV

Tnstruction:

Print the name and title of the signing representative under his sigaatare for the " i i
D ot e me o ttle of tha ol staic partion of this ﬁmn, One capy of every notice on Form
pi y ignad. Apy copics ot manually signed must be photocopics of the manually signad copy or hoxt typed or printed

6 ol9




APPENDIX

Taiend to sel)
10 non-accredited
ipvestars {n Staie
(Part B-Hoo 1)

3

Type of securigy
end nggregare
offering price
offored in state
{Part C-lem 1}

Type of investor and
amoun? purthased in State

(Part C-Tremn 2)

Disqualification
under Sute ULOE
Gf yes. attach
cxplesation of
wrdver granted)
(Pare E-Itam §)

RNumber of Number of
Accredived Non-Aceredited
Ste] Yer No Tovestors Amouunt Tavestors Amnnnt Yes Neo
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APPENDIX

L1

Intend o sl

investors in State
{Part B-ltem 1)

Type of investor and
umount purchased in State
- (Part C-Iikm 2)

wnder Stoce ULOE

5
Disqualificadan
{if yes, attach
explsnstion of

walver granied)
{Part E-ftem 1)

5
g

Yes

Number of |
Arcredited

Investors Amamt

Number of
Nog-Aceredlied
lavestors

No

No
N | L
wl .l
N § I R
o | L sl i
NY J N #r_#——“ :r---—- L_...._
NC S i 4
OH , O L
om | | S
PA | i
Rl ; .__..__m-
s} | S
sD ;"—“
wf b
TX ] ‘
- e

Wl

= ST

WY |: A

| !
' ]

O
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L APPENDIX ]
2 k) 4 5
Disgnalification
Type of security wrder State ULOR
Imicnd to sell RO ageregarm (if yex, attach
to not-accredited offering price Type of investor and cxplanstion of
imvestors in Seate offered in staie amount parchased in Stats waiver granted)
(Part B-Irero 1) (Part C-Ttem 1) (Part C-Item 3) (Pat B-lrem 1)
Number of Number of
Atcredited Noa-Aceredited
Seage| Yes Ne Iavestors | Amount Investors Amount Yes No
PR i ' :
fale

NP




